Evans: Excision of Half the Larynx history of laryngeal obstruction with noisy and difficult respiration. Externally, the soles of the feet, the buttocks, the arms, and thighs, and the back of the neck are the parts most usually affected, whilst the scalp is also occasionally involved. The swellings on their first appearance are distinctly pink in colour. On examination at 2.30 p.m. on November 6, the face and cheeks showed distinct swelling, the eyelids were puffy, and the uvula, left ventricular band, and the aryteenoids were cedematous. Swollen areas were also observed on the scalp, the flexor and inner surfaces of both arms, and on the flexor and inner surfaces of both thighs. At 5.30 p.m., the time of the meeting of the Section, all these swellings had almost disappeared.
OCTOBER, 1906: I was asked to see a patient in the out-patient department who was suffering with intense dyspncea. On making a laryngoscopic examination a large tumour was seen, almost completely filling the upper aperture of the larynx; its upper surface was so large that it was impossible to make out anything of its lower connexions, but one judged it to be right-sided, as the right side of the larynx was more crowded than the left. The dyspncea was so.marked that operative interference was imperative.
October 8: Operatioia. An incision was made from just above the thyroid notch to the upper border of the sternum; the cricoid cartilage was not more than 1 in. above the sternum. The trachea was opened and a Hahn's cannula inserted. In about ten minutes the thyroid cartilage was slit up, or rather cracked, with a bone-cutting forceps. The right cord was now seen to be reddish and thickened, and this thickening extended up the right side of the larynx. On putting one's finger up, a large rounded mass could be felt in the region of the right aryteenoid cartilage, and on pulling up the hyoid bone with a blunt hook there was exposed to view the yellowish tumour which had been seen with the laryngoscope; an incision was now made from the upper end of the median incision outwards on the right side close to the hyoid bone, giving an excellent view of the tumour. It was decided to remove the right half of the larynx; this was accomnplished with very little difficulty; all the soft structures were peeled off the right half of the thyroid cartilage, and its posterior, upper, and lower attachments cut through, and finally an incision was made through the soft structures uniting the arytenoid cartilages; not more than two vessels needed ligaturing. The transverse incision was now sewn up, and the median incision down to the middle of the thyroid cartilage; the remainder of the wound was left open, and through it the cavity of the larynx was filled with iodoform plugging. The Hahn's tube was not working perfectly at the beginning of the operation, so I packed a piece of marine sponge into the trachea above the tube; this sponge I removed at the end of the operation, leaving in the Hahn's tube.
October 9: The patient is sitting up in bed and looking wonderfully well. October 10: The patient is out of bed and is sitting in a chair by the fire. October 12: The patient is decidedly weaker. October 13: The patient has ceased to retain the enemata, and is being fed through an oesophageal tube. October 14: The patient resents the passage of the cesophageal tube and struggles to prevent its introduction into his mnouth; the temperature has gone up, he has developed a cough, and the chest reveals signs of pneumonia. I opened up the wound, and through it could then pass the cesophageal tube without difficulty, and with no discomfort to the patient, but the stomach resented the introduction of food, and returned the feed. The patient got rapidly weaker and died the next day.
The patient stood the operation so well, and was so well for the first few days following the operation, that I believe he would have made a good recovery had it but been possible to maintain his strength by regular feeding, and to this end I wish I had left the whole of the large wound entirely open, and from the beginning fed him by means of the cesophageal tube passed through the wound directly into the oesophagus. The specimen is now in the Westminster Hospital Museum.
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